
CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.

3 CANDIDATE I Ms / MRS) MR FIRST Ml

OFFICEHOLDER
OFFiCE USE ONLY

NAME /7 Date Received
NICKNAME LAST’ SUFFIX

C/enen
4 CANDIDATE / ADDRESS / PD BOX; APT / SUITE #; CITY; STATE; ZIP CODE

APR26 2019OFFICEHOLDER

[Abilene City Secretari]

MAILING
ADDRESS

Filed for l?000rdChange of Address ot
5 CANDIDATE/ AREA CODE PHONE NUMOER EXTENSION

OFFICEHOLDER (3 Z.f ) 9j —

Date Hand-delivered or Date Pualrsrtsrkecj

PHONE

S CAMPAIGN MS / MRS / MR FIRST Mi Receipt # I Amount $

TREASURER
flr I%IJC Dale ProcessedNAME

• NICKNAME LAST SUFFIX

1i7e9ar-
Dale Imaged

7 CAMPAIGN STREET ADDRESS (NO PD BOX Pt’SE); APT / SUITE W; CITY; STATE, ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

/oq I,-e csl % Aci YX 774a/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (jz_r) z6- QNtPHONE

9 REPORT TYPE

[] January 15 C] aUth day before sieclion C] RUnOff r—i 15th day after campaign
LI treasurer appointment

(Officeholder Only)

C] July 15 8th day before election C] Ecoeded S5ogtirnit C] Final Report (Attach C:OH - FR)

10 PERIOD Mcritn Day Year Month Day Yarn
COVERED

ca //z4 /za ‘1 THROUGH
OL// ztl /-7/’7

11 ELECTION ELECTION DATE I ELECTION TYPE

Month Day Year Primary Rurroft C Other
Description

og O / /‘ZQ I General Special

12 OFFICE OFFiCE HELD (it anyi 13 OFFICE SOUGHT (it kncmnl

r
‘I

GO TO PAGE 2

Forms provided by Texas Ethics CommIssion w/.cthiCS.StatO.tx.uS Revised 9/8/2015



under

www.ethics.state.tx.us Revised 9/8/2015

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Fdor ID (Ethics Commission Filers)

ory 6%ne.%
16 NOTIC’FROM THIS BOX IS FOR NOIICE OF POLITICAL COIURIBU1ONS ACCEPThD OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WIThOUT WE CANDIDAT?S OR OFFICEHOLDER’S

COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE RECUIRED TO REPORT ThIS INFORMATiON ONLY IF THEY RECEIVE NOI1CE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMIHEE ADDRESS

C SPECIFIC

CCWMIUEE CAMPAIGN TREASURER NAME

C Additional Paqos

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

. - .

. (OTHER THAN PLEDGES, LOANS. OR GUARANTEES CF LOANS) $
/9 5’t/4, “J

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $T TAL UNLESS ITEMIZED

4.

TOTAL POLITICAL EXPENDITURES $ -777 3 1
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE
OF REPORTING PERIOD $ fC, SZ, Pt

OUTSTANDING 6. TOTA_ PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty ol perjury, that the accompanying report is

—-

ANNA ALLTON
....Notary Public. State of Texasli

Comm. Expires 01-22-2023

Notary ID 131863465

true and correctjjil includes all information required to be reported by me

7

Signature of CandIdate Dr Officeholder

C
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said C.’c C-rn.,’* . this the

day of .SkçZ4A- .20 1 9 , to certify which, witness my hand and seal of office.

I

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

6ry (/aic

21 SCHEb’ULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ /L/ 571/{y
2. 5CHEDULEA2: NON-MONETARY (IN-KIND) POUTICALCONTRIBUTIONS $

D SCHEDULES: PLEDGEDCONTRIBUTIONS $

D SCHEDULE E: LOANS $

5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $77 j
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

D SCHEDULE 0: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS $RETURNEDTO FILER

Forms provided by Texas Ethics Commission w,w.ethics.state.tx-us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total paqes Schedule Al;
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

,
4 Date 5 Fut name of contributor out-cl-stale PAD (los 7 Amount of contribution (5)

9/s/q 6 Contributor address; City; aate; Zip Code 77 t
fi? 1 fl 7tz’&t

8 Principal occupation / Job title (See Instructions) — - 9 Employer (See Instructions)

Full name of contributor out.ot-a:ale PAD (lD

..a4.n/44
Contributor address; City; State; Zip Cove

fcdg, cqr_1/. 77cfoq

Amount of contribution (5)

177fl

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date

Wi
Full name oF contributor jJ cut-of-stale PAD lop

Ar%te
Contributor address; City; State; Zip Code

to X’x 79s2 As 7v -nccr

Amount of contribution (5)

tji

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution (5)

$/f7J

Full name of contributor D cut-ut-stale PAD Ilop:____________________

. . AL.
Contributor address; City; State; Zip Code

fz ‘ii ,/%-6a
Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)

Date

9i

Date

Y’24’

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see Instruction guide br additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

I Total pages Schedule Al
The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 Filer ID (Elhics Commission Filers)

tonj
4 Dale /

5 Full name of contributor out-ol-stale PAC (lO#:____________________ 7 Amount of contribution (5)

177fl6 Contributor address; City; State; Zip Code

310 t4. fJZ. 77ccrt
8 Principal occupation / Job title (See Inslructions) 9 Employer (See Instructions)

Full name of contributor C out-of-stale PAC IDa.

•.74-LO
Contributor address: City; State: Zip Code

óir A%t 7%- 7r(o/

Amount of contribution (5)

jz3cc:’?/

Principal occupation / Job tide (See (nstruclions) Employer (See Instructions)

Date

LØ/
Full name of contributor out-of.stale POLO IID#

4J7 )Vrr
Contributor address; City: State; Zip Code

z ti/4, 4tc:% YI/4 %E? 7Z r
Principal occupation / Job tittt’See instftJclions) Emoyer (See Instructions)

Date Full name of contributor out-ui-stale P40 (tOP:______________________

/ -

- Contribu2ddress;t City; Slate; Zip Code

Amount of contributon (5)

1sg;,
64T //(J/%f//J4tv7f/% F-

Principal occupation / Job title (See Instructions) / Employer (See Instructions)

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Date

LV/t

Amount of contribution (5)

177fl

Forms provided by Texas Ethics Commission www.ethics.state.Lx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

c, 4%n.wg

4 Date /
5 Full name of contributor out-of-state PD IlOl:____________________ 7 Amount of contribution CS)

q/j
....6 Contributor address: City: Slate; Zip Code

‘/f ± /J’ ,a: 7k’ 73
8 Principal occupation / Job title (See lnstwctidiis) 9 Employer (See lnstrucons)

Dale Full name of contributor C out-ol-stale PlC ltD#

. 4eI- /‘&yCJ..
Contributor address; / City; State; Zip Code

Soc z/L1 LI Z%JL ?‘ Zq

Amount of contribution (5)

I 5fE?/

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor out-of-state PAt hot

itd
Contributor address; City; State; Zip Code

3zj7tjj7 714a

Amount of contribution (5)

177rz-

Principal occupation / Job title (See Instructiolls) Employer (See Instructions)

Amount of contribution (5)

$77fl

Full name of contributor C out-i$-stale PAt hOP

.. Itø6;3CC . y½rnarJ.z

Contributor address; City; State; Zip Code

.

Z q (L/ Tv 77ooZ
Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Date

u%;’

Date

);%

Forms provided by Texas Ethics Commission wt.ethics.state.tx.us Revised 91812015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

I Total pages Schedule Al:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Elhics Commission Filers)

4ci, C/r-t,eni
4 Date

/
5 Full name of contributor E cut.cf-stala PAC 110Th 7 Amount of contribution (5)

wt 6 Contributor address; City; State; Zip Code

3C M’7)J2 orI 7V 7cyc
8 Principal occupation / Job lWlZSee Instructions) 9 Employer (See Instructions)

Dale Full name of contributor cut-cf-state PAC ll0#: I Amount of contribution (5)

w Contributor address: City; State; Zip Code

2c %jf /2 /7% TV 7tat
Principal occupation / Job title (See Instructions) rnployer (See Instructions)

Date Full name of coniributor fl out-ct-state PAC (lOt Amount of contribution (5)

% %h.%/.
Contributor address; dit’; State; Zip Code

/fO A< %xcr 4”a ZV ?fJ7o
I - I

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-ut-stale PAC 110Th Amount of contribution (5)

/1 2Ct State; Zip Code /o oContributor address;

Z_/t/%rry_&%_x
Principal occupation / Job title (See instruction4

—
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC. please see Instruction guide br additional reporting requirements.

Forms provided by Texas Ethics Commission .ethics.statoJx.us Revised 918/2015
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2.
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

to’5, tL-*
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 7CO’.Jol

5 Date 6 Full name of contributor uut’of-siate PAC (lOt__________________ 8 Amount of
. 9 In-kind contribution

Contribution $ . description

c3t%n ?4y %r
. .. .7 Contributor address: City: State: Zip Code

c362 7e- ‘7 >J2j2 ‘ Dcheck if ravel outside of Texas. Complete Schedule I

10 Principal occupation /Job tWo (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

£, A-€4 i- 2 /
12 Contributors principal occupation (FOR JUDICIAL) 13 Contributors job ti:le (FOR JUDICIAL) (See Instructions)

14 Contributors employer/law firm (FOR JUDICIAL) 15 Law firm of contributors spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor E out-of-slate PAC ilD# Amount of . In-kind contribution
Contribution $ description

Contributor address: City: Sate; Zip Code

flCheck H travel ojtside of Texas. Complete Schedule I

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)

Contributors prncipal occupation (FOR JUDICIAL) Contributors job title (FOR JUDICIAL) (See Instructions)

Contributors employer/law firm (FOR JUDICIAL) Law firm of contributors spouse (if any) (FOR JUDICIAL)

If contributor Is a child, law firm of parent(s) (it any) (FOR JUDICIAL)

ATrACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission w.ethics.stato.tx.us Revisod 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expese Loan R,ayweriVRiiagserent SdlcrtalioevFundraising Expense
Acunfng’Barxing Fees Off, Ovetheawflonl& Expense Transportation Equipren: & Related Expense
Consulting Etpenso FoodSeverage Expense Polling Expenes Travel In DistrIct
Contribullons/Donatlons Made By Glft’Av.rards/Mernorlais Expense Pnnting Expense Travel Out Of District

CandidatelOtficeiiolder/Potitical Committee Legal Services Salaries ages/Contract Labor Other (enter a category not listed above)
CiedioardPayment

The Instruction Guide explains how to compIeta this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission FiIers

c1 c4th
4 Dale 5 Payee ,(ame

9/r/ ZSr/ L$tel
6 Amodnt ($) 7 Payee address: City; stht( Zip Code

/r-7/ r
/Z3o 4< JJcfi< t/C 7V 7P6&/

8 (a) Category (See Categories Isted at the tap of th:s scredulel (b) Description

: fl Cnec’ lftravel :tnsCe at Texas. Compete &hediePURPOSE
OF L...j Check if Aust:r, TX, utliceholcur liv rig expense

EXPENDITURE

flcrh7y t%tn7ty
9 Complete QNLY ii direct Candidate / Officeholder name Quite sought Office held

expenditure to benefit C/OH

Date Payee name

97/ft u
Amour(l ($) Payee address; City; State; Zip Code

1717.00 Sn /%7L g/ jx
Category (See Cstegr,res Lstec at It,o tsp of ri’s scheu.4e) Description

PURPOSE Che,df travel :wse atTexa Compete Scheifet

OF C Check it Aushr TX. otlkehdder lMng expense
EXPENDITURE

/i/4;_

Complete QNLY if direct Candidate / Olticeholbr name Office sought Office held
expenditure to benefit C/OH

Date Payee name

q/t4
Amount ($) Payee address; City; State; Zip Code

J/tZ?f /&/-r /% , e1
Category (See Categories sted at tle top & tr.ts schodt1e) Description

PURPOSE C Checkdlrxv&jtseDtTexas. Corr*iete&hed.JeT.

OF C Cnecx it Acst:n. tX. otficerulcer tivirq experts
EXPENDITURE

On%.t ,.ctrn.,
Complete QNLY It direct Candidate / Otflcehol&i4ame Office sought Office held
expenditure to benefit C/OH

ATtACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by TeXaS Ethics Commission www.elhics.state.tx. us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evens Expense Loan RepaymenUReimarsement Sdlcltatlon’Eundraislng Expense
Account ng’Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodBeverage Expense Polling Expense Travel In District
Contnbutionsloonaitcns Made By GlwAwards!Memorluls Expense Printing Expense Travel Out Of District

Candidate/OflicahotderlPolitical Committee Legal SeMces Satarreawages/Coritract Labor Other (enter a category not listed above)
CredCwPayment

The Instruction GuIde explains how to complete this form.

1 Totai pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6ry 7Zi..n1%
4 Date 5 Payee Aamo

Y/it/r /rs.r%r c%%
6 Amot4nt ($( 7 Payee address: V Slate; Zip Code

JSG 9’75Z JaZ%S1ø’ ,t’&75’ ccd’
a (a) Category (See Ca:egies Ised at the top at tnis schedule) (b) Description

PURPOSE U Checkirt’avelautsde&TexaCatreteScheoulet

OF U Check it Lists TX, officeholder living expense
EXPENDITURE

ns
B Complete QNLY it cirect andidate / Officeholder name Office sought Office hold

expenditure to benefit C.OH

Date Payee name

VA/f t4t-tJ e-J
A&ouflf (5) Payee address; c(y; State; Zip Code

I 3Th’/ ?f r zJ z%L
j Category (See Categores hated at tnt top at th:s schedule) Description

PURPOSE U Cneckttravel ausloeoflexa Conieie SchejleT.

OF U Check if Lisle. TX. oN cehaloer living expense
EXPENDITURE

ç4
Complete PN if direct ddidate / Officeholoer name Office sought Office held

expendlure so banetit C/OH

Date Payee name

q/fjT jJ iZ ce
‘Amount ($) Payee address; City; State; Zip Code

Js’%v.&& ?JO& /ro7L AZ. ‘ 7t7Jr
Category (See Categories listed at thetop at this schedule) Description

PURPOSE U Chuck it travel outsde 0f Texas. Complete Schedule T.

OF U Check it Austin, TX, officeholder living expense
EXPENDITURE

£%td
Complete ONLY if direct Candidate / OflhoIder name Office sought Office held
expenditure to benelil C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.othics.stale.tx.us Rovised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimirsement So(lcitatlo&Fundraislng Expense
Accounting/Banking Fees Office Overhead/Rental Expenae Transponatlon Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conlhbulion&Donatlons Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidat&Officeholder/Polittcal Committee Legal Services Salariea.Wage&Contract Labor Other (enter a category not listed above)
Credit Cat Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

nv C4-7
4 Date 5 Payee ame

g/r/7 1Ze
6 mot ($) 7 Payee address: Oily; Stale: Zip Code

nti/ in- 1f1 74’ ThL % Twa
8 ( Category (See Categories Isted at the top ofliis schedule) (b) Description

PURPOSE
CnedteavelcjlsbeolTexa& Co4ete&heoJeT

OF E Check ;f Austin, TX. oV.iceholder living expense
EXPENDITURE

La/63 /4-
9 Complete QfY ii direc: Candidate / Officeholder name Office sought Office held

expenditure to ben&it COH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Catogores istea at no top of Th.s schedulei Description

PURPOSE D Chedceav&cu:skieofTexas. ComdeleschedJeT,

OF D Check If At.’str. fl, otticehtlder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Otficeholoer name Office sought Office held

exzendture to oenetrt C/OH

Date Payee name

Amount ($) Payee addre5s; City; State: Zip Code

Category (See CategorIes listed at the top at this schedulel Description

PURPOSE D Check it travel outside ofToass. Complete Schedule 1.

OF E Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission .ethics.state.tx.uS Revised 9/812015


